A2 0002496219

— MR

— 600373194926

(City/State/ZipiPhone #)

[ Pckue  [Jwar [ mai

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RS2 - -0 s - 00y

0€:2 Wd G131l

w25 O

fememah
1
Latil 2

ot
¥

i




COVER LETTER

TO:  Registration Section
Division of Corporations

CHI Energy, LLL.C
SUBJECT:

Name of Limited Liability Company

Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this maner to the following:

Gabriel Saade

Name of Person

The Saade Law Firm, P.A.

Firm/Company

255 Alhambra Circle, Suite 320

Address

Coral Gables. Florida 33134

City/State and Zip Code

gss@saadelaw.com

I:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gabriel Saade ( 786 633-1114
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

m 525 Filing Fee 0 355 Filing Fee & Centified Copy



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1

2 (a) 6421 SW 109 Strect

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersismed limited liabiliny company
CHI Energy, LLC

submity the foliowing statement in order to change its registered office or registered agent, or hoth, in the Siate of Florida
Name of the limited liability company:

Principal office address of limited liability company:

565505
(b)
(VNore: MUST BE STREET ADDRESS)
Miamti, FL, 33156

Mailing address of limited liability company:

{Nate: MAY BE POST QOFFICE BOX)
Miami, FL 33256

06/28/2021

Date of filing/registration in Florida
The Saade Law Firm P.A.
5. (&)

L21000296299

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
201 Sevilla Avenue, Suite 301

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

Coral Gables

33134
, FL.
The Saade Law Firm, P.A,
(b

Enter name of NEW Repistered Apent and/or NEW Registered Office address:
255 Alhambra Circle, Suite 320
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Coral Gables 33134
,FL
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[F the limited liability company is not organized under the laws of the State of Florida, it is hercby confi
agent will be identical. A
was/were authorized by a
the articles of organiz:

Signature of 2 member or a
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ide, the Florida street address of the registered office and the business office of th® registered
Jr, In the case of a Florida limited liability company. it is hereby confirmed that the change(s)
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{ hereby accepi the appdiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuteskelptive 1o the pr?fe i /
the obli‘%'ariom of my gosih a
1o merely reflect a ching
notified’in writing ofjthi:

Signature of Registered Age

rﬂéﬁxzcd representative of a member

Friiad 1h%)hf'tcr the
trmative vote of the members of the limited liability company or as otherwise provided in
r the operating agreement of the limited liability company.
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Printed or typed name of signec

ﬁ_en.r as provided ﬁo{- in Chg Iejr-
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INTISER (2/14)
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r and complele performance of my duties, and I am familiar with and accept
:lhe registered office address, | hereby confirm that the limited

if this document is heing filed
iability company has been

Division of Corporationse P.0O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



